Incident Report

Print Date/Time:  12/18/2015 11:31 Lake Stevens Police Department
Login ID: ss0137 ORI Number:  WA0311900
Incident:  2015-00202555

Incident Date/Time: 12/8/2015 6:21:00 PM Incident Type: Collision

Location: 515 91ST AVE NE Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 239-7421 Source: 911

Report Required: No Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:

Unit/Personnel

Unit Personnel
19N3 SS0132-Kilroy
19513 SS0095-Miner
Person(s)
No. Role Name Address Phone Race Sex DOB

1 Reporting Party TURETTO, DARNEL

Vehicle(s)

Role Type Year Make Model Color License State
Involved Vehicle APK1536

Involved Vehicle AQJI8989

Involved Vehicle AUD4893

Disposition(s)

Disposition Count

R 1

Property

Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

12/08/2015 : 18:44:08 SP0274 Narrative: DICSK TOW ENRT X2
12/08/2015 : 18:24:06 SP0339 Narrative: 19S13 ADV
12/08/2015 : 18:22:24 SP0326 Narrative: CC,3 CAR COLLISION,NON INJ,PARTIALLY BLKING



Darrnédl Terreto Statement

victim [ | witness [ |
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LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER /S —2(37 X<

NON-DIscLOSURE [

NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX D.O.B. | AGE | HGT | WGT | HAIR | EYES
Tancedo Do (|l D B|w WA |obladdlaa | srolgio | Bald | B
STREET ADDRESS CITYy . STATE ZIP
\BA B DLV Lolel Skveny  [WOA 19458
HOME PHONE 4-CELL PHONE WORK PHONE

DO 24 T |

EMAIL ADDRESS (OPTIONAL)
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I CERTI‘Y (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGNE
Vs — B
OFFICER/NUMBER: ; DATE S|GNED:
IABY /134 /2/8/7c

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGIUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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STATE OF WASHINGTON
POLICE TRAFFIC mH W”l ‘l”Hl"H‘l”“’ REPORT NO. E491754
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COLLISION REPORT 1591971
| CASE # | 15-202555

INTERSTATE D CITY STREET B LTED D ‘
STATE ROUTE D OTHER D croLen D |LOC€I(_)[/3\I(’;\‘%NCY| ‘ 3D]
COUNTY RD D PRIVATE WAY D I'—l'\wéleEJg D
TOTAL # OF OBJECT
TRIBAL | UNITS | 04 |STRUCK| ‘
RESERVATION D]
2
M M D D Y Y Y ¥ TIME (2400) COUNTY # MILES oY #
‘DATEOF| 12 | ‘08 | ‘ 2015 | | 1825 || 31 H N E N | 0664 ‘ 3 ‘ ‘
COLLISION, i s W oF [ ]
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION
BLOCK NO.[V]
‘QlST AVE NE | Kno[V] ‘ 400 ‘ Llpg
|:| MILE POST ] .
DISTANGE OF (REFERENCE OR CROSS STREET)
|:| ‘ 50 00 | MILES v| E |:|| SR 204 l
. FEET s w[]
—
Mower |k PEDAL- DAMAGE THRESHQLD MET ]| PHONE
‘ UNIT 01  ericie e 1L IYESNO ﬁ I D: 3606312341  N: 3604350136 3n
‘LASTNAME | WAMMACK |FIRST NAME | SEAN ‘ MbBIE | P ‘
STREET | 8120 HUNTER PL ‘
NEW ADDRESD
|:| ‘cm( ARLINGTON |ST| WA |Z|p| 98223 ‘
|:| ‘ coL | | RESTHICTIONS‘ | ENDORSEMENTS‘ ‘ ?
3
DRIVER'S D.OB. Dj
‘ A, |WAMMASP045DD | STATE | WA |SEX|M I 03 _| 04 H 1996 ‘
D HELMET INJURY NATURE OF INJURIES 1 32
2 4 1 1
ION DUTY I STATUS‘ ‘AIRBAG| | RESTR. | | EJECT | | L | | ey | | ‘
Z D]
LICENSE | AUD4893 WA 1G1JC12F347126541
|—|—|3 . ‘ LICENSE | |STATE| ‘V|N#| ‘ D]
3
TRAILER TRAILER
e | ESREE [owe] |
VEH. YEAR 5004 |MAKE CHEV MODEL  ~Av/AL| |STYLE cp |¥Eg|c,:§|"r\‘%wm |TOWED BY  DICK'S ‘ eow VEHI l
. REGISTERED OWNER INFO. VEHICLE NO.
SHADE IN DAMAGED AREA
2 3
INSURANCE CO
hlqulﬁggT\NSURANCE D & POLICY # ~ STATE FARM
AL
VEHICLE ™y E N CITATION # CHARGE
e, L] ' |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET ] PHONE
UNITO2 ot M B [ eeoesman [] 500 Dl YE NOF]Ej I D: 4252397421
2
‘LASTNAME |TERRETO FIRST NAME |DARRNELL l WAL |
STREET
I:I NEWADDRESD| 1821 82ND DR NE
I:I ‘ oy | LAKE STEVENS | - | WA |zu=| 982586468
|:| ‘ coL | | RESTRICTIONSI | ENDORSEMENTSI
DRIVER'S  |TERREDJ143LT WA M | pos. | 06 30 1986
I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY] —| |"
2 4 1 | HELMET INJURY |7 NATURE OF INJURIES
|:| ION DUTY |:|I STATUS ‘ ‘AIRBAG | | RESTR. | | EJECT | | T | | ey | | BACK
I:I ‘ Hoa | APK1536 |STATE|WA ‘VIN#| 19XFB4F29DE001987
TRAILER TRAILER
|:|:| ‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE |
VEH. YEAR MAKE MODEL STYLE VE! TO TOWED BY ' EHI
2013 HOND cvic 4D | YE o] | DICK'S | ﬁ
REGISTERED OWNER INFO. DARRNELL TERRETO 1821 82ND DR NE LAKE STEVENS WA 98258 VEHICLE NO. 2
SHADE@I DAMAGE@AREA
LBLT ) INSURANCE 'NSURANCE CO PROGRESSIVE 901367891 2
IN EFFECT &POLICY
VEHICLE  YE N CITATION # CHARGE
Dj e v |
E——
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
I:I:I J. KILROY #0132 #0132 WA0311900

PAGEO1 OF | 4
PART A 0065150 & o0 L
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E491754 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 15-202555 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ HARDY MAKAYLA

ADDRESS & PHONE # D.O.B.
8409 5TH PL SE LAKE STEVENS WA 98258 SEX|F  |,moayayy| 01 -l 18 |- 2002
NATURE OF INJURIES
‘PASSENGER WITNESSD|UNIT# ‘ 3 | ey ‘3 |AIRBAG ‘2 | RESTR. |4 | EJECT ‘ 1 |HEL'J-§"EET| By ‘7 | HIT HEAD ‘
NAME
‘ {LAST, FIRST, MIDDLE INITIAL) ‘ STONEHOUSE AMAYA ‘
ADDRESS & PHONE # D.O.B.
8409 5TH PL SE LAKE STEVENS WA 98258 sex|F |, D08 111 | o7 |- 2001
NATURE OF INJURIES
‘PASSENGER [V] WTNESS [ ] |UNIT# | 3 | e ‘ 9 |AIRBAG ‘2 | RESTR. |4 | EJECT ‘1 |HEL'J-§"EET| T ‘ | BACK PAIN ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # |SEX| D.O.B. ‘ | ‘
MMDDYYYY] - -
NATURE OF INJURIES
‘F’ASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| T ‘ | ‘
NARRATIVE

Units 2, 3 and 4 were stopped at the red light on 91st Ave NE at the intersection with SR 204. Unit 1
was traveling north on 91st Ave NE approaching the intersection with SR 204. Driver of unit 1 said he
saw the units stopped at the red light and stepped on his brakes locking them up. Unit 1 did not stop
in time and struck unit 2. Unit 1 continued to push unit 2 into unit 3 and unit 4.

Unit 1 and 2 were towed from the scene. Unit 3 and 4 had minor damage to the rear bumper and
drove away from the scene. Unit 4 left the scene before | arrived and did not leave any information.

Unit 1 was at fault due to driving too fast for conditions.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

J. KILROY #0132 12-09-15 10:30 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

ROBERT MINER 0095 12/9/2015 11:05:01 PM

‘ BADGE ORID# | #0132 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 6:25 PM TIME POLICE ARRIVED|6;36 PM |

PART B :o00ss5-100 & 7/06) PAGE OF
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POLICE TRAFFIC
COLLISION REPORT

SUPPLEMENTAL m W“IH“HW REPORT NO. | E491754 |

| CASE # ‘ 15-202555 |
013197
COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE

CARGO BODY
UNIT # | ‘ USDOT| | ICC # | VEHICLE TYPE VPE

-

N
<o

GCARRIER
NAME

~

1 HHE

(2] N

‘ cITY | Iil Iﬂ

4D NAME IF NO NUMBER
NAME # PLACARD
SOURCE | AXLES ‘ GVWR | + D |
29
43D | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
5|:| ‘ UNIT # | 3 VEHICLE Sae [ peoesman [] 50 U IVEsl_l NO [ /] I D: 4253195105
‘ LAST NAME | WALTERSON FIRST NAME ‘ MARTY | WAL | L |
30
STREET
NEW ADDRESSE” 8409 5TH PL SE |
ﬁ
‘ oy LAKE STEVENS | - | WA |Z|p| 982587371 |
‘ cD | | RESTRICTIONSI | ENDORSEMENTS‘ | I
N [
7
‘ A |WALTEML342JL | STATE | WA |SEX|F OB | 04 _| 13 |_| 1966 | D]
2
SD
NATURE OF INJURIES
HELMET INJURY
ION outv [ ] I STATUS | ‘ AIRBAG |2 | RESTR. | 4 | EJECT |1 | e | | CLASS |1 | | 3D]
g
‘ BLATE # | AQJB989 ‘STATE| WA |V'N#| 4S4BP61C057388728 | 1 (2 |sp
10 TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
11 VEH. YEAR 505 MAKE gB A MODELGTBAC |STME sSw | ¥Eg| Loo TOWED BY ‘ EiEH'Ci | 3|:|j
12|_|_| REGISTERED OWNER INFC. CHAD WALTERSON 8409 5TH PL SE LAKE STEVENS WA 98258 SHADE IN DAMAGED AREA
INSURANCE CO
:_’]lAEBF\I’EII;I'Y INSURANCE & POLICY # STATE FARM L041848D26470 o
13 XEQ‘&; ves|y/| No [ [ crmaToN # I CHARGE
STANDING
—_— -
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
14|:| ‘ UNIT # | 4 VEHICLE CYCLE D PEDESTRIAN D OWNER I:' Ivsﬁ NO I
2 [®)
15 ‘ LAST NAME | UNKNOWN | FIRST NAME ‘ | HEL E |
STREET
15E| NEWADDRESE|
‘ (in% | ST | |ZIF"
17|
‘ cD | | RESTRICTIONS’ | ENDORSEMENTS‘
18
DRIVER'S U D.OB.
‘ LICENSE # | | SIAE | |SEX| MMDDYYYY -| |-|
19[| NATURE OF INJURIES
9 9 1 | HELMET INJURY [0
ION DUTY |JI STATUS | ‘AIRBAG | | RESTR. | | EJECT | | USE | | Gl | |
‘ Lo | ‘STATE| |VIN#|
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
ZZD VEH. YEAR MAKE MODEL STYLE VEHI TOWED | TOWED BY EHIC
23|:|j REGISTERED OWNER INFO. SHADE IN DAMAGED AREA
2 3 4
INSURANGCE CC
o [ ] eeae § Lo
VEHICLE  vEg| NO CITATION # CHARGE 10 BOTTOM
24D] B L | A
| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)
J. KILROY #0132 12-09-15 10:30 PM
25[|:| INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED

APRARERE |D1A579/2015 ‘ PAGE |3 |o|:‘ 4 |

~N
—

BADGE ORI
‘ OR D # |#0132 | ¥ |WAO311900

3000-345-013 R (7/06)
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REPORT NO. E491754 CASE#  15-202555 DATE AND TIME  12/08/15 18:25
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Sean Wammack Statement

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER_/ - 20255€

e [57] wirness [ ]

NAME (LAST, FIRST MIDDLE RACE | ETHNICITY | SEX __D,O.B.; AGE HGT WGT HAIR | EYES
Iimeck.  Oton Voo | m | Dy 11D E| 196 L AE
STREET ADDRESS _ CITY STATE ZIP
2 T b, KE H#47 Lelinedon WA | 78223
HOME PHONE CELL PHONE ,WORK PHONE
U fUZECE () 200 G311 724l
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT
froqdns

STATEMENT: B
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.. 1 CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOI
SIGNATURE: ; % DATE SIGNED:
OFFICER/ { /é E)%/g P'

NUMBER:

: y / DATE Sl )
M B0Y /737

OUR MISSION STATEM ENT “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMUCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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Marty Walterson Statement

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM
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CASE NUMBER /S~ )02 5S¢

:; %fam Wacly éezc V0 E E lled 491577 éw ég %ﬁ?/
908 54 p( é Eak@ Stees | W 9gasH

HOME PHONE Mb

CELL PHONE

HAS—=B|F=-5{05

5T 7y0- 17283

EMAIL ADDRESS (OPTIONAL)
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I CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE QF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

/// UhPleroor

DATE SIGNED:

-.-

g— (5

'NUMBER:

AC/LK@}// /31

DATE Sf f/

“SION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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